Objectives: Hemophilic pseudotumor is a rare complication of hemophilia that results from repetitive bleeding leading to an encapsulated, slowly expanding hematoma and necrosis of the surrounding tissues. The aim of this study was to present the clinical case and literature review examining the feasibility and clinical value of surgical resection in patients with hemophilic pseudotumors.
Methods: A total of 31 studies, published in the last 5 years, were identified by systemically searching PubMed, Embase, and Cochrane electronic databases. Patient population, treatment strategies, and results were reviewed. Our clinical case is described separately and includes patient's demographics, clinical data, radiological imaging, and surgical outcome.
Results: The literature review identified a total of 31 retrospective case reports. In these studies, all patients were male and diagnosed with hemophilia A (factor VIII; 4.6%). The average age was 24.1 6 15.3 years, and 10 of 31 (32%) had a history of trauma. For 23 of 31 patients (74%), the removal of the tumor was a definitive treatment choice. Of the 31 patients, 20 (64%) had excision, 1 (3%) underwent a hybrid procedure, and 2 (6.4%) required limb amputation. Meanwhile, six of 31 (19%) had factor VIII replacement therapy, and two of 31 (13%) refused treatment. All patients (23 of 31) who underwent surgical resection were reported to have excellent clinical outcomes. Our case features a 54-year-old man with hemophilia A (factor VIII, 4%) and hepatitis C with a history of multiple episodes of blunt trauma, most recently 3 years ago while biking. The patient presented with swelling and pain at the anterior surface of the left thigh. Laboratory studies, including coagulation factors and ultrasound and magnetic resonance imaging of the left lower extremity, were performed. Magnetic resonance imaging findings revealed a multicavernous, nonhomogenic cystic conglomerate mass in the left posterior thigh 
